sedation should be started as soon as possible in order to put the brain to rest. Secondly, blood pressure should be optimized, avoiding both cerebral hypoperfusion due to post-resuscitation syndrome and, conversely, hyperperfusion, which could lead to cerebral edema. Thirdly, oxygen management is essential, and hyperoxia should be fought as soon as ROSC has occurred [5] .
Finally, even if administration of adrenaline is a key aspect of ROSC, it is not sufficient alone to increase shortand especially long-term survival after cardiac arrest. A true bundle of care, including adrenaline, cerebral protection, and mostly a time schedule for the different therapeutics, should be implemented complementarily to the classic chain of survival.
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